, as well as perceived challenges in obtaining employment in the labor market (Fadyl & McPherson, 2010; Holmlund et al., 2017) . This complexity resonates with the literature addressing participation from the perspective of persons living with disability (Hammel et al., 2008; Martin Ginis, Evans, Mortenson, & Noreau, 2017) , and specifically persons living with SCI (Barclay et al., 2015; Lundström et al., 2015; Van de Veldea et al., 2010) , which frames participation as a multidimensional, dynamic, and transactive process, balancing personal and social values (Hammel et al., 2008; Van de Veldea et al., 2010) . Furthermore, the complex picture resonates with the conceptualization of the return to work process as dynamic, "encompassing a series of events, transitions and phases and includes interactions with other individuals and the environment" (Young et al., 2005, p. 559) .
This article is grounded theoretically in the notion that interventions and social systems designed for persons living with disability need to explicitly include the voices of the persons living with disability. With roots in disability studies, Charlton (1997) raises a critique around the disfranchisement of persons with disability in the social system. Building on this, an emphasis can be on understanding persons living with disability as experts on their own lives and experiences (Charlton, 1997; Hammel et al., 2008; Piskur, 2014) . In response to the critique of traditional research neglecting the personal perspective, the use of participatory approaches requires active involvement of the participants in a project as part of the research and practice process. In keeping with a participatory approach, this involvement makes it possible for different perspectives and competencies to enter into the dialogue (Suarez-Balcazar & Harper, 2003) .
Knowledge within the field of return to work after SCI reflects the individual experience (Hilton, Unsworth, & Murphy, 2018; Ullah, Fossey, & Stuckey, 2018) and research in return to work interventions (Middleton et al., 2015; Ottomanelli et al., 2012) . However, there are still few high-quality interventions directed to return to work after SCI (Roels, Aertgeerts, Ramaekers, & Peers, 2016; Trenaman, Miller, Escorpizo, & Team, 2014) . Moreover, research about return to work after SCI rarely includes persons with SCI who have returned to work as experts and collaborators. This study has its place within a larger project with the long-term goal of developing a personcentered intervention for return to work after SCI. In the development of interventions, it is important to draw both from existing evidence and to generate knowledge from the local context (Craig et al., 2008; Ståhl, Costa-Black, & Loisel, 2018) , as well as involving those most immediately concerned with the intended change (Balbale, Locatelli, & LaVela, 2016; Cabassa et al., 2013; Charlton, 1997; Piskur, 2014) . Therefore, in this study, persons living with SCI within the Swedish community were engaged as collaborators in the research process. The purpose was to explore experiences of barriers and facilitators in return to work among working adults with SCI.
Method
A participatory approach drawing on photovoice methods (Wang & Burris, 1997) and analysis of narratives (Polkinghorne, 1995) was used to generate data and to inform the analysis.
In photovoice, documentation through pictures and sharing of stories is used to engage a group of people in identifying challenges and as possible catalysts for change (Asaba et al., 2014; Wang & Burris, 1997) . The method has three main goals: (a) to actively engage people in reflection and documentation of strengths and concerns in their communities, (b) to promote and facilitate critical dialogue, and (c) to reach beyond the academic and to open up a space for dialogue to influence policy makers (Wang & Burris, 1997) . Over the past two decades, the term photovoice has been used to describe research designs and methods in a wide range of projects grounded in numerous disciplines and frequently demonstrating a fairly weak connection to the theoretical underpinnings that Wang and Burris used as departure points during the late 1980s and early 1990s (Catalani & Minkler, 2010) . Although the use of photovoice documented in rehabilitation and health care research (Lal, Jarus, & Suto, 2012) and with persons with disability is increasing, research is still limited and often directed toward physical accessibility (Dassah, Aldersey, & Norman, 2017) . To our knowledge, photovoice has only been used within SCI research to identify barriers and facilitators to community participation (Newman, 2010) and functioning (Hill, Balbale, Lones, & LaVela, 2017) .
Narrative data are often connoted by material ascertained through the telling of experiences through stories. As an analytic approach, narrative data can be explored thematically or in an interpretive way (Josephsson, Asaba, Jonsson, & Alsaker, 2006) . In this way, applying narrative methods with photovoice is relevant and powerful. This is partly because of sharing through storytelling in the photovoice sessions, and partly because of the iterative process of organizing and understanding the data on a weekly basis (Asaba et al., 2014; Wang & Burris, 1997) . Attention in both photovoice and narrative methods is given to situating and maintaining the data within a particular context. In this study, the stories shared around the pictures taken for the photovoice sessions contribute to what is here referred to as narrative data. The analysis of narratives refers to a qualitative thematic analytic method in working with narrative and visual data (Polkinghorne, 1995) . Ethics approval was obtained from the regional ethics review board in Stockholm (Dnr: 2014 /2035 .
Setting
This study was carried out within a Swedish sociopolitical context. Sweden has a tax-based support system for return to work where the person, together with the Swedish Social Insurance Agency (SSIA), the Swedish Public Employment Service, the health care service, and the employer, shares a responsibility in the return to work process. For those who are working, the employer carries the main responsibility for rehabilitation and adjustments of the workplace, and if the person is unemployed, the Swedish Public Employment Service carries the equivalent responsibility. The SSIA decides on eligibility for sickness benefits on the basis of a medical certificate issued by a physician. Furthermore, if needed, the SSIA are responsible for developing a plan for return to work to provide an overview of necessary rehabilitation measures, and also coordinating these.
The members of the photovoice group were recruited through partnership with a regional rehabilitation center that offers an outpatient clinic specialized in SCI care. The first and the second author had an understanding of the local history and culture of SCI rehabilitation in the region through previous clinical work as an occupational therapist and physician at the regional rehabilitation center. Challenges of supporting return to work for persons with SCI had been identified in clinical work and contributed to the aim of the study. The last author had in-depth knowledge of photovoice methods.
Photovoice Members
Three women and three men with traumatic SCI were recruited to the photovoice group. Eligibility criteria were men and women aged 18 to 55 years, at least 1 year post-SCI, having returned to paid employment after SCI, and having had to make some form of adaptation relating to the work situation after injury. Recruitment began with the first author contacting the management and rehabilitation team at a regional rehabilitation center to inform about the study. An administrator at the regional rehabilitation center contacted individuals who matched the study criteria. Individuals who agreed to be contacted received written information and were thereafter contacted by telephone for informed consent and enrollment. The aim was to include six to eight members to the photovoice group. In total, 25 persons were contacted by the administrator and agreed to receive further information; of these, seven were not eligible, five could not participate due to time constraints, two declined participation, and two did not answer their phone during the recruitment period. In addition, two agreed to take part in the group but could not find time during the same days as the other members. Thus, seven members were recruited. However, one of them decided to terminate participation the week before the first session due to a new work assignment. The six members of the photovoice group were 28 to 52 years of age, and 3 to 10 years had passed since their SCI. According to the American Spinal Injury Association Impairment Scale (AIS), they had injury levels of C6-L1, AIS A-B (Kirshblum et al., 2011) . This implies that none of them had any preserved motor function below the level of injury. All members of the photovoice group used a manual wheelchair. Three participants had tetraplegia, implicating loss of motor and sensory function in the cervical segments of the spinal cord resulting in decreased function in all four extremities (Kirshblum et al., 2011) . However, all members were able to independently handle a smartphone to take photos and send them to the first author prior to the sessions. Therefore, all participants chose this device to generate their pictures. Furthermore, all participants had a high school degree, and five had some higher education or a university degree. They represented diversity in type of employment such as being employed within the county council, municipality, private sector, or being self-employed. Some had returned to their previous employment, and some had changed employment after their injury. To maintain confidentiality, persons included in the photovoice group are referred to as members and no specific information in quotes or photos are linked to individuals. This presentation style follows Morse and Coulehan (2015) .
Data Generation
Orientation session. During the first orientation session, the researchers informed about the aim of the study and the photovoice procedure. Furthermore, consent was reconfirmed and basic ground rules for the group were discussed. For instance, ground rules included a discussion about how many pictures to take and how to send them. At first, three to seven pictures per person per week was seen as reasonable. This was later changed to a maximum of three pictures to allow more time for discussion during the session. Furthermore, the ground rules included agreement on individual flexibility in the group, for example, around mealtimes and one person arriving 15 minutes after the others due to work and another leaving 15 minutes earlier due to sports training. Finally, ethical considerations related to taking pictures of others and sharing information in the photovoice group were reviewed. During the orientation session, each person in the group introduced themselves, which led directly to a discussion about living and working with SCI.
Photovoice procedure. The photovoice group met face-toface for eight weekly sessions to share pictures and stories relating to the aim of the study. The first and last authors served as facilitators during each photovoice session. The facilitators had a role as resources in regard to photovoice methodology, organization, and in supporting the group in working together (Asaba et al., 2014; Wang & Burris, 1997) . Each session was opened with a review of discussions from the previous week. This was followed by a show and tell of pictures and discussions. Thereafter, concluding discussion and decision on the theme for the next session by the members of the photovoice group. Examples of themes were, "Barriers and solutions with a focus on work" or "The social dimension of working with SCI." Data were in this way generated with photos that were taken individually during the week and through discussions during each session. Sharing of pictures and narratives was used to broaden and deepen the understanding of questions central to the topic of return to work. Each session was recorded and transcribed. The first author wrote field notes after each session, including observations of the environment and behaviors as well as reflections about the discussions and interactions within the group.
Data Analysis
The data analysis was two-fold. Visual analysis was used in accordance with photovoice techniques and analytic methods (Wang & Burris, 1997) and thematic analysis of narratives was used to analyze the text material (Polkinghorne, 1995) . The visual analysis was carried out together with the group during four analytic group sessions. During the seventh session, each participant was given printed copies of their pictures from which they chose three pictures that for them were most relevant. These pictures were then posted on a wall, discussed, and sorted into similar groups. From these discussions, a final theme for the eighth session emerged to fill gaps in relation to "how do I get work to work." After the final eighth session, three members of the photovoice group volunteered, with shared confidence of the other members, to follow up during two additional meetings to continue the analysis. Themes were refined during those two meetings; for instance, the reoccurring pictures of staircases were discussed. The group found that different meanings unfolded in their narratives of staircases, which represented their collective experiences of the overall meaning of return to work. In a final analytic session, each theme, with pictures and a short text, was presented to the remaining members for discussion and refinement of the themes.
The first and the last author continued with thematic analysis of narratives (Polkinghorne, 1995) . The researchers were in this way entrusted as a resource that was used to deepen the understanding of the text material. The analysis started with the first author reading through the text to discover patterns linked to the aim of the study. Initial codes were linked to chunks of data and given a codename in the form of a word or a short phrase closely linked to the data and also described with a short sentence. When referring to the same experience, codes were merged and themes were generated (Ayres, 2008; Boyatzis, 1998) . The software Atlas.ti was used to organize, sort, and code the data (Friese, 2014) . Thematic analysis of narratives was carried out in a systematic back and forth process between the text material, the codes, and the themes to produce a final set of 53 codes and five themes (Ayres, 2008; Boyatzis, 1998) . At this stage, themes were compared with themes from the visual analysis and discussed between the first and last author. At times of different interpretations of the data, the authors reasoned about interpretations until consensus could be reached. The visual analysis coincided with the analysis of narratives but contributed with a deepened understanding and smoothing of the themes.
Swedish was used in the interviews and throughout process of analysis. For the purpose of publication, the quotations were translated into English independently by the first and last author and compared for accuracy. Where there were discrepancies, the authors discussed the translation until agreement was reached. The quotations and pictures that finally were chosen for the article were communicated to the photovoice members for approval.
Findings
Images of staircases represented several narratives about return to work, which is why the symbol of a staircase became central for the findings (Figure 1 ). The staircase, traditionally a symbol for a literal barrier to participation when using a wheelchair, was here imbued with a symbolic double-edge meaning. Aesthetically, the staircase was also pictured to visually depict growth and development. Moreover, the staircase called for a change in how one views a well-acquainted path in working life as well as offering a teaser about how to manage barriers on different levels in working life. Thus, the staircase symbolized the members' experiences and approach to return to work in representing both barriers and possibilities, as well as in the possibilities, finding solutions for enabling work. Overall, five themes and two subthemes were identified through qualitative analysis: (a) there is only one way, (b) welcome back-or not, (c) to be like anyone else-or to be perceived as someone else, (d) friction in the absence of clarity, and (e) finding integrated strategies for everyday life with work. The experiences of return to work were summarized as a need to map out one's own paths toward work (Figure 8 ).
There is Only One Way
Members described returning to work as "the only way." Work being the only alternative had to do with the tenacious drive for being part of working life that all members in the photovoice group expressed. The group did not mean that there was only one way to work, but rather that seeing no alternative but to return to work was an important source of strength in their process. Work represented a context in which to belong and grow as well as to make an impact. All members had succeeded in both returning to and sustaining work. Despite a strong sense of future that included work, members described worries during their early rehabilitation after their injury about whether work would be possible. The group shared experiences of having high expectations for work and actively pursued work in a way that left little room for an alternative. One member reflected over her attitude toward work after SCI:
It is joy, but it is also something taken for granted. I mean. This is what I want, and then, this is the way to go.
The deep-rooted social meaning of work involved the construction of identities and a feeling of being no different than before. Furthermore, when work was part of the repertoire of everyday life, it provided a possibility to share experiences with family and friends, which was important for continuing to construct identities of competence and ability after SCI. Finally, work was seen as something imbuing reflections about wanting to make a difference. One member brought a photo of text imprinted in the sand on a beach. The text read, "I was here" (Figure 2 ). Work for this person meant being part of a context and contributing to a greater social good in society. The picture was a metaphor for wanting to leave a lasting legacy and to be able to contribute with something important after injury. The image also represented a sense of wanting to be part of a larger puzzle. The member said, . . . when I die I want to feel that I've made some kind of impact. That I did something. I am leaving something behind . . .
The text in the sand also symbolized something ephemeral, something that could disappear with a rising tide, similar to the vulnerability experienced in relation to working with SCI. Even though reasoning and reflections about work could be summarized as there is only one way, the tide metaphorically represented complications due to SCI or changes in a work situation that could inadvertently make it difficult to remain.
Welcome Back-or Not
Feeling welcome back to work was important. The images that were shared in the context of this theme had a strong symbolic connection to seemingly ordinary everyday life situations. The images illustrated how access to facilities during a workday, coping with pain, or having to leave a meeting due to the need to use the toilet were all aspects that needed to be incorporated in everyday working life with SCI. This was not possible without a certain degree of understanding among coworkers and employers.
For one member, a lit window (Figure 3) represented a workplace that never became accessible again after the injury. The back of a bus (Figure 4) represented an experience of a work outing in which the same member had to be carried onto an inaccessible bus. This person remembered feeling conflicted by having to make a choice about accepting a position of vulnerability, to be carried onto the bus by colleagues, or risking exclusion by taking a separate transport to the outing. The lit window and the back of the bus symbolized experiences of not feeling welcome back. For this member, it was not only the concrete outcome of not being able to enter the building or bus independently, but also the loneliness felt in that no one within the work context seemed interested in seeing these situations as potentially uncomfortable or problematic. Ultimately, this member decided to leave the employer. On the contrary, in cases where situations had worked well, members talked about their experiences in terms of "they understand," "it's no big deal," or "everybody knows" as an alternative to the stories above. One member shared an experience illustrated with a picture of a toilet sign. This member's workplace was fully adapted on the first day back to work after the accident. On the door to the accessible toilet, the member's colleagues had placed a sign with the member's name followed by outhouse ( Figure 5 ). The member said, This sign, they had hung it up there, when I came back for the work trial. So, apparently, they programmed someone's lathe and milled that into the sign, and I think it's so funny because it communicates a bit about their attitude . . . it is a good way to make it all less dramatic.
The member explained that both the employer and colleagues consistently had been inclusive in a way that made this person feel welcomed and appreciated for his experience and the competencies that he brought to the workplace. These stories, rooted in different actions from the employer and colleagues, were contrasts in representing experiences of being welcomed back or not at the workplace.
To Be Like Anyone Else-or To Be Perceived as Someone Else
The members of the photovoice group expressed a desire to be like anyone else at the workplace. This desire was marked by expressions such as "I just want to blend in" and "I don't want to stick out" and had to do with being seen as a colleague with a certain competence at work, rather than the colleague with a disability. This was exemplified in a story about a threshold that hindered one member from taking coffee to her office ( Figure 6 ) and a cupboard that was not accessible (Figure 7 ):
The first week when I was at work they were careful to have coffee mugs and plates and so on on a level where I could reach, but it doesn't work anymore. Every day I've got to ask for help with the coffee mugs and plates 'cause it's like up by the ceiling. I want to just blend in, I don't want to make a lot of noise, it would have been so nice to just be able to get my own coffee mug and my lunch. For some members, asking for help was experienced as an unproblematic part of everyday life after their injury and was a simple solution to different barriers. One member often said, "I have no problem with this." For others asking for help at work meant that they stood out in a negative way at the workplace. Some physical barriers in everyday life at work were adjusted but were still not functional or equal from a perspective of living with disability. This was, for example, a toilet for persons with disability placed in the men's room, and an official state building where the entrance for wheelchair users was a simple entrance through the basement, in contrast to the lavish main entrance. These barriers were often experienced when working outside the actual workplace and were referred to as "undignified solutions," alluding to the recurring interruptions they caused during the workday and the members' feelings of being perceived as someone else on the basis of their disability, and at times sexless.
The desire to be like anyone else could also be set aside when experiencing ignorance in everyday life with work. The members had found positions in which they felt both qualified and respected, but at times, they still experienced lack of consideration of their disability, unsuitable comments, or avoidance from new acquaintances at work. On one hand, misinformed views about disability were hard to accept. On the other hand, members understood that it might be difficult to expect people to understand without support in how to deal with diversity at the workplace. Aspects in everyday life were left to chance; participants experienced expectations that they together with their employers/colleagues should figure out how to organize daily interactions and understandings in tandem with the return to work process, but without formal support. Trying to blend in and simultaneously negotiate barriers at work was a balancing act. The challenge was how much to ask for without sticking out, and how much information to give up and still maintain privacy. For example, to be open with why a person had to arrive later in the morning conflicted with identity and integrity. However, not communicating needs could cause misunderstandings. An optimal situation was a working environment where work and work relations were not foregrounded by disability. One member described a strategy of using small comments or jokes to break the ice with new acquaintances at work:
. . . when I say something like . . . "I would double that coffee dose if I were you, 'cause it tastes like water." So, it's those small comments that sometimes can be quite disarming.
These comments were used to create an open atmosphere that invited further conversation. They also functioned to visualize the member's personality and competence and thus diminish attention to the disability. How strategies for communication played out in practice was an individual step-by-step process. The stories were unified by an assurance of the benefits of developing strategies for communication at work, especially if barriers prevented them from doing a good job.
Friction in the Absence of Clarity
Return to work meant a need to relatively early come to terms with life after SCI and to negotiate several contacts with various stakeholders. Some members had good experiences of support, but to manage the different contacts was at times filled with friction. A common frustration was a lack of coordination of resources in the return to work process. Furthermore, several aspects of the allocation of responsibility between stakeholders were unclear for members in the photovoice group. One person expressed, No, I would really like to see that there were . . . guidelines and, like, a certain sequence, what steps that should be taken when one has, like, suffered a spinal cord injury, instead of the Employment Service and the SSIA trying to agree with each other, based on their guidelines that are not at all relevant for the type of situation that we find ourselves in.
This member reflected on a lack of systematic work and clarity, as well as a need for the person with SCI to negotiate a great number of contacts without proper support. Two members had succeeded in obtaining selfemployment after their injuries, which was a path they had chosen due to unhappiness with returning to their preinjury employment. Both experienced a better-functioning work situation, but the transition meant friction between the demands of starting up a business and regulations around part-time sickness benefits. Furthermore, members experienced unclear regulations relating to responsibilities for technical aids or workplace adjustments, which could mean that neither the workplace nor the SSIA agreed to pay. Communication with the officer at the SSIA was sometimes characterized by flexibility and individualized plans, but other times by inflexibility. One member said, It was like very square and very . . . it can't be done because it can't be done. I might have been unlucky with the officers; I don't know if that is always the case.
The members of the photovoice group reflected over disparities in return to work depending on whom they met in the process. Members likened the chances of negotiating the administrative landscape in return to work to a lottery.
Finding Integrated Strategies for Everyday Life With Work
As a consequence of the SCI, many everyday activities were no longer taken for granted. Because most activities during the day required more time than before the SCI, an image of a clock symbolized the challenge of negotiating a certain race against time in everyday life. To return to, and to sustain, a well-functioning work situation, it had been necessary to find and integrate own creative solutions for everyday life with work. One member exemplified this in a story about her office. For this member, the office, which was equipped with an easy chair, a heating pad, and a fan heater created an own space at work that enabled for a longer working day:
I realise that I can split the [working] day. I might work effectively for about half an hour, but there I can stay for a lot longer, because there is pressure relief and I crawl in there and am, like, effective the whole time. If it wasn't like that, I would work my half hour and go home. I can't work like that; I need to get into my easy chair . . . I need to turn up the heat and crawl in. Speaking of this space, it saves me . . . For this person, the own space helped to regulate the temperature and recover from pain, and thus allowed her to focus on work. One's own space was not necessarily one's own office; it could be a common resting place or working from home. One member pointed out the importance of being proactive in finding one's own space: "You need to find time and place to do the pressure relief, when you have pain and all that." The own space had a means of enabling everyday life with work and to prevent or manage medical consequences due to the injury. For example, working from home opened up to adjustments for individual needs, structuring time, or saving on transportation time, all part of a repertoire of strategies that worked for them.
Furthermore, the members experienced finding health strategies and integrating them into everyday life with work as essential for work to be possible. The analogy of the clock and the statement about being proactive in finding one's own space pointed to a need to find solutions in the limited time available in everyday life. Therefore, integrating strategies appeared as something divergent from everyday life before the injury. One member exemplified a strategy to take small breaks at the hand bike to prevent pain and pressure sores:
Yes, I notice if I work a bit too long during the days, I mean if I sit for a bit too long or if I begin training a bit late, then it's already sort of too late.
Integrating strategies meant finding solutions within the span of the workday, for example, wheeling the wheelchair to work, using a standing wheelchair while working, or taking small breaks to use a hand bike. Thus, finding a flow during the workday wherein incorporated health strategies, necessary due to the SCI, enabled a longer working day. Similar to finding one's own space, integrated health strategies were experienced as central to finding and sustaining a good working situation.
A need to map out one's own paths toward work summarized the members' experiences of the return to work process. A picture of a gravel road with tall pine trees on both sides illustrated this (Figure 8 ). Although it can seem like a contradiction between there is only one way and at the same time a need to map one's own paths, these two experiences jointly illustrate the complexity of making sense of return to work after spinal cord injury. The early and absolute certainty about work being on the horizon was a critical source of energy, but using this energy to later pave one's own path was equally important. When the picture of the gravel road was first shared, the member shared, It is like one in a way chooses one's own paths. And in some way one gets . . . one can choose to what extent, or I don't know if one really chooses, one becomes quite alone . . . in the paths one takes.
Although work was described as the only way after injury, this member pointed to the shared experience in the group of having to find solutions for return to work and the at times fragility of feeling alone in the process. Paths toward work encompassed finding a distinct but balanced communication, finding and integrating strategies for an everyday life with work, and struggling to administer the return to work process, and also a wish for a coordinated support during this process. To map out one's own paths toward work was on one hand imbued with the positive experience of individualized paths. On the other hand, it could mean a feeling of loneliness in return to work, especially early after injury when experiences of everyday life with SCI were still limited and for those who had to change jobs.
Discussion
The findings of this study draw on shared experiences of paths to work. The findings illustrate tensions in how return to work processes are shaped and understood among members in the photovoice group and specifically in relation to their needs in working life. Important tensions identified by the group were (a) a need to clearly communicate needs and a wish to be like anyone else at the workplace, and (b) finding one's own paths toward work and an experience of friction in relation the societal context. Employment after injury was experienced as a step toward resuming a sense of self in their families and in the community. Reconstruction of identities through actions is described as active and dialectal, where identity is shaped in a day-to-day negotiation (Asaba, 2005; Christiansen, 1999; Laliberte-Rudman, 2002) . In this way, the choices and actions that underlie the shaping and making of identities in everyday life are informed by how persons see themselves, how they are seen by others, and how they perceive others seeing them engaging in occupations (Asaba & Jackson, 2011) . After SCI, this is often characterized by a feeling and a wish of not being much different to before the injury (Asaba, 2005; Bourke, HaySmith, Snell, & DeJong, 2015; Hay-Smith et al., 2013; Holmlund et al., 2017; Leiulfsrud, Reinhardt, Ostermann, Ruoranen, & Post, 2014) . In this study, certain situations at work created a gap for the members between their identity of being a competent worker and their perceptions of how others viewed them. This was exemplified in the story about the threshold that was a barrier to take coffee independently and the experience of being carried onto the bus. These situations were imbued with a conflict between trying to enact a self-image of a competent worker and leaving needs due to the SCI unnoticed. On a more existential level, the photo of the text engraved on the beach speaks to the nonnegotiable element of relevance. Truly being part of working life was a constant negotiation between everyday acts of inclusion such as being able to get a cup of coffee or join the company trip on equal terms, with acts of relevance such as having responsibilities (if warranted) that meant leaving a legacy or having an impact. In this way, the members were balancing between privacy, maintenance of identity, and the possibility of doing a good job at the workplace.
The members of the photovoice group were identified as persons who, in spite of different barriers, had returned to work. Some had positive experiences of support from stakeholders in their paths toward work, while others experienced inflexibility, lack of coordination, and lack of clarity in the return to work process. This ambiguity was experienced in regard to regulations and allocation of responsibilities between stakeholders. A societal perspective on return to work is echoed in previous research, both describing challenges to achieve desirable cooperation between professional stakeholders (Loisel et al., 2005; Nilsing, Söderberg, Berterö, & Öberg, 2013; Ståhl, Svensson, Petersson, & Ekberg, 2011) , and also describing inconsistencies or gaps in regulations in how they relate to the individual context and to the labor-market context (Ståhl et al., 2011) . For the members, deficits in support meant a need to map out their own paths toward work despite the resources that were available. This struggle was more explicit among those who for different reasons changed jobs after their injury.
The concept of agency can be useful as a way to understand individuals as active agents with drive, capacity, and the power to make choices about participation in everyday life (Bandura, 2006; Bergström, Eriksson, Asaba, Erikson, & Tham, 2015) . However, the concept of agency is introduced with certain caution to not be misinterpreted as a sole responsibility being laid on the person with SCI. In this study, a sense of capability was grounded in a deep-rooted meaning of work, in relation to the photovoice member's doing, being, becoming, and belonging (Wilcock & Hocking, 2015) . This was explicit in the members strive to finding one's own paths toward work and integrating individual strategies for a meaningful and well-functioning work situation. Two members exemplified keys to return to work through their choices leading to self-employment, although when making decisions they sometimes experienced being held back by a complicated societal support system for return to work and they felt that their paths were unnecessarily isolated. Furthermore, the findings accentuated the importance of feeling welcomed and included in one's workplace. Thus, choice, opportunity, inclusion, and environment were all seen as important. This can be seen as relevant when juxtaposed against what is otherwise the focus in return to work, which traditionally has to do with the ability to carry out particular work tasks. From a participation perspective, scholars have emphasized that participation goes beyond the individual's performance (Eide et al., 2017; Hammel et al., 2008; Hemmingsson & Jonsson, 2005; Martin Ginis et al., 2017; Van de Veldea et al., 2010) . It is also relevant to shed light on the concept of agency and participation as something collective. Agency can be seen as situated within a socioenvironmental context (Nyman, Josephsson, & Isaksson, 2014) ; similarly, Hammel et al. (2008) share a view on participation as dynamic, involving "constant negotiation and balancing of competing needs and values across individual, social and societal levels, exerting a 'push-pull' influence on people's ability to participate in ways that they find meaningful and satisfying" (p. 1455). To enact agency and enhance possibilities for participation thus requires a broad perspective where the person's own capabilities to exert choice and control are acknowledged along with individual values of participation, such as meaningful engagement. However, it also requires resources to create access and opportunity for inclusion in the community (Hammel et al., 2008) .
Acknowledging the voices of persons with SCI, as experts and as coproducers of knowledge is important in developing and evaluating return to work interventions. On the basis of the findings of this study, the authors see value in incorporating the personal narrative in early return to work interventions after SCI. This resonates with the ambition to use the resources and expertise of the person in a rehabilitation process and to support the person in identifying their needs in everyday life (Ekman et al., 2011; Leplege et al., 2007) , and previous intervention research within this area (Middleton et al., 2015; Ottomanelli et al., 2012) . Personalized strategies and communication at the workplace to find and sustain a well-functioning work environment can be part of an intervention for return to work after SCI. The shared expertise of the person and the health care service, with specialized competence in SCI management and rehabilitation, might in this way bridge initial challenges at the workplace. The findings also implicate a gap in the work and community context in Sweden in how resources for return to work are organized and interact in support for the persons with SCI. For example, employers seem to lack knowledge about living with SCI and about managing diversity in the workplace. Furthermore, coordination of resources is not optimal, and this poses a risk that the person with SCI need to map out their own paths toward work. The experiences through photovoice might be a catalyst for change in the communities and for the continuing development of personalized interventions (Maratos, Huynh, Tan, Lui, & Jarus, 2016; Wang & Burris, 1997) . These findings are grounded in a Swedish context for return to work after SCI, but the authors see the findings as potentially relevant in a broader SCI rehabilitation perspective in other country contexts. To further generate knowledge about how return to work interventions can be improved, research needs to focus on the stakeholder perspective and to explore barriers and resources within return to work services.
Methodological Considerations
This study contributes with knowledge about the possibilities of collaborating in research with persons with SCI to incorporate their experiences and expertise regarding the barriers and possibilities in return to work after SCI. The ambition in this project, in keeping with the photovoice method, has been to engage photovoice members in critical dialogue about their communities (Wang & Burris, 1997) .
As in any study, there are several limitations worth noting here. The photovoice group was small with only six participants, all of whom were of Swedish origin and were residing within an urban setting. However, there was diversity in the group with regard to age, injury level, and type of injury, which enabled for a breadth of experiences to be shared in the group discussions. To decide on a sufficient number of persons is always a challenge. The authors rested on Asaba et al. (2014) to include more than five but less than 10 members to have a critical mass and still ensure that everybody had a chance of sharing and discussing pictures during the sessions. Thus, the small group limited the possibilities of generalizing the findings, but it enhanced the possibilities for more intimate and in-depth discussions and analysis within the group. A further limitation in the photovoice design was the burden of participation in terms of time invested in the project (Murray & Nash, 2017) . In addition to that several eligible persons could not participate due to time constraints, the members expressed that they had competing demands from living with SCI, work, and their families, even though they shared a passion for the research question. The burden of participation (Murray & Nash, 2017) was balanced through modifications such as a brief introduction, flexibility in the ground rules, and using the skills of the researcher in thematic coding. This was agreed upon within the group and called for by the photovoice members. As a result, it became apparent that the relatively long duration of the project enabled the members to gradually grasp the photovoice methods and increasingly frame and broaden the research questions from their perspectives (Catalani & Minkler, 2010) . Due to time constraints, it can also be seen as a limitation that the photo exhibition was still to be carried out at the time of writing.
Evans-Agnew and Rosemberg (2016) raise the question of whose voice is represented in photovoice research, and it can be a limitation that the initial conceptualization and administration of this project originated from the researchers. However, members of the photovoice group were able to impact the questions asked and the direction of the study in relation to return to work. The visual analysis in this study, carried out within the photovoice group, outlined the initial themes. The following thematic coding of the text material, carried out by the authors, deepened the analysis and involved fewer photos. In preparation for the photo exhibition, the choice of photos was initially carried out by the members and the captions were agreed upon within the photovoice group. To assure that the members' voices were represented in the final outline of the article, each participant was sent their photos and captions for consent. In this way, there was an ability to speak and a right to be heard in the analysis of the data and the dissemination of the captions in the exhibition and in the article. Despite several limitations, the strengths outweigh the drawbacks in that the project could be introduced in a community with openness to modifications when necessary.
Conclusion
This photovoice study builds on the collective and shared experiences of return to work after SCI. The members of the photovoice group visualized work as something viable and rewarding, yet they also shared an experience of having to map out their own paths toward work after their injury. The findings contribute to an understanding of the need to design personalized support in return to work to facilitate the process of finding an everyday life with work. More importantly, the findings highlight gaps in the work and community contexts that are important to address to create better opportunities for persons returning to and sustaining work after SCI.
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